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June 29, 2017

RECEIVED

Via Overnight Courier

Ms. Courtney Avery, Administrator JUN 2 9 2017
Illinois Health Facilities and Services Review Board HEALTH FAGILITIES

H FACIL &
525 West Jefferson Street GERVICES REVIEW BOARD

Springfield, IL 62761
Re: Project #15-017 Advocate Condell Ambulatory Surgery Center (the “Project”)

Final Realized Cost Report

Dear Ms. Avery:

| am writing to submit the final realized project cost report for Project No. 15-017. The permit
for this Project was granted June 2, 2015. The Project was for a multi-specialty ASTC with
two operating rooms in 10,979 gross square foot new construction. The permit provided for a
project completion date of March 31, 2017. The facility received its license from the Illinois
Department of Public Health on February 27, 2017 and we provided the Notice of Project
Completion to the Board on March 6, 2017.

The following table describes the costs of the Project as approved in the permit along with a
report of the final costs associated with the Project upon completion:

A faith-based heaith system serving individuals, families and communities
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Project Costs and Sources of Funds
Use of Funds Total CON Actual
Preplanning Costs $55,500 $82,341
Site Survey and Soil Investigation $5,000 $15,120|
Site Preparation $328,076 $275,242
Off Site Work SO 50|
New Construction Contracts (2 contracts: Shell/Core and Ti} $5,499,669 $4,923,702
Modernization Contracts S0 $0|
|Contingencies $496,272 so|
Architectural /Engineering Fees 8572,527 $611,687
Consulting and Other Fees $330,828 $260,275
Moveable or Other Equipment (not in Construction Contracts) 52,427,075 52,627,216
Bond Issuance Expense {project related) S0 50|
Net Interest Expense During Construction (Project related) S0 $0I
Fair Market Value of Leased Space or Equipment S0 $0|
Other Costs To Be Capitalized $269,587 S0
Acquisition of Building or Other Property {(excluding Jand) $55,187 596,859|
TOTAL USES OF FUNDS $10,039,720] $8,892,442
SOURCE OF FUNDS

Cash and Securities $5,813,879.49 $5,344,478.08
Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value) $4,225,840.50]  $3,547,964.00
IGovernmental Appropriations

Grants

Other Funds and Sources {NBV of Existing Equipment)

TOTAL SOURCES OF FUNDS $10,039,720 $8,892,442

I certify that the permit holders have complied with all terms of the permit and that the Project
cost, square footage, and services are in accordance with the terms of their permit for the
Project that the final realized costs, as itemized, are the total costs required to complete the
Project. I further certify that there are no additional or associated costs or capital expenditures

related to the Project.

Attached as Exhibit A is the final Application and Certification for Payment (G702) for the
project. Please note that the construction costs reported for the core and shell were included

in a separale contract from the build-out of the surgery center.
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Please contact me at 312-489-9500 or Sonja Reece at 309-268-5482 if you have any
questions about this report.

Sincerely,
Sara Sortal

Manager
Advocate Condell Ambulatory Surgery Center, LLC

CC. Sonja Reece, Advocate Health Care

James Kokaska, Advocate Health Care
Scott Nelson, Advocate Health Care

Attachments

/
State of L0V
County of Y\(l// ;
7 Thig insfrunprént was ackownledged before me on‘*J/’w £ M//ngate] by
rd \,ﬂ

4 (name/s of person/s).

Llavi
KESHA TEERA GRAY J
Official Seal . .
Notary Public - State of lllinois Signdture of Notary Public

My Commission Expires Mar 8, 2021

(Seal)

A faith-pased health system serving individuals, families and communities
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APPLICATION AND CERTIFICATE FOR PAYMENT AIA DOCUMENT G702 Invelce ¥: 45310
To Owner: Surgical Care Affihates Project: 16-2726 Advocate Condell Ambulatory Surgery Center  Application No: 6 Distribution to:
520 Lake Cook Road, Sulle 250 | Qwner
Deerfield 1L 66015 , Perlod: 02/01/2017 - 022872017 D Architect
Project Number: 16-2726 Contractor
From Caontractar: Leopardo Companies, Inc.  Via Architect:  The Burell Group, PC Contract Date; 05120/2016 |:||:|

5200 Prairie Slone Parkway

Hofiman Estates, iL 60192 Birmingham, AL 35242

300 Cahaba Park Circle, Suite 11

Client Referonce:

CONTRACTOR'S APPLICATION FOR PAYMENT

Application i made for payment, as shown below, in connection with the Contract.
Continuation Sheet, AlA Document 703, is altached.

1.0fginatContract Sum .. . ...l $ 252184200
91,704.00

2. NetChange By Change Orders .. . .

3ComracisumToDate. . ... ... s

4 Total Completed and Stored TeDate . ................. ... § 2.613,846.00
5 Retainage:
a. 0.00% of ComplstedWoark ........ $ 0.00
{Column D+E on G703)
b. 0% of Stored Materiat  ........ $ 0.00
{Column F on G703)
Tolal Retainage (LinesSa+5b) ....... ............ $ 000
6. TaotaiEamed Less Relainage .. ............ coevviiv-nr - $ 261364600
{Line 4 Lass Line5 Tolal)
7. Less Previpus Certificates ForPaymenmt .. .................. $ 2,310,374.00
{Line & from prior Certificato)
B.Cumrent PaymentDue ... e RN $ 303.272.00
0 Balance To Finish, Including Retainage .. .................. $ 0.00
{Ling 3 Loss Line &)
CHANGE ORDER SUMMARY Additions Deductions
Tolal changes approved in previgus month by Owner 127,352 00 -82,207.00
Tolal Approved this Manth 46,559.00 0.00
TOTALS 173,911.0C -82.207.00
Net Changes By Change Order 91,704 .00

The undersigned Conlracior certifies that ta the best of the Conlractor's knowledge. information, and
belie!, the work covered by this Apghication for Payment has been completed in accordance with the
Contract documents. Thal all amounts have baen paid by the Contractor for Work for which previous
Certilicates for Payment whera issued and paymenis received from the Owner, and that currant
payment shown herein is dup.

OFFICIAL SEAL
LAUREN GRAZZINI
NOTARY PUBLIC STATE OF ILLINOIS
My Cammission Expires Sep 22, 2019

CONTRACTOR: do Companies, inc

By . Date. Z)isti7

State of ;. lilinois

Subscribed and sworn to beforeme on /17 /1 7
Notary Public: 7 vt v B\l

My Commission expires: "i-‘; 2]

ARCHITECT'S CERTIFICATE FOR PAYMENT

In accordance with the Contract Dogcuments, based on ore-site cbservations and the dala
comprising the above application, the Architect certifies to the Owner that to the best of
the Architect's knowledge, informalion, and beliel, the Work has progressed as indicated,
the qualily of the Work is in accardance with the Conlract Documents, and the Contracior
1s antiled to payment of the AMOUNT CERTIFIED.

County of :  Cook

AMOUNT CERTIFIED $ 303,272.00

{Attach explanation if amoun! certifisd differs from tha amoun! apptied. Initial all figures on tins Apphcaton and on the
Contimvalion Sheet thal are ch. Io conform he I cartitad )

ARCHITECT:

By : Dale ; / 7

This Cenificate is not negotiable. The AMOUNT CERTIFIED is payable anly 1o the Coniractor named
herein. lssuance, payment. and acceplance of gayment are withoul prejudice to any rights of the Gwner
or Contractor under this Contract.

Owner: { appiicabln)

By : Date ;

C WisersWMGrazznniM ppDatatlocanTemplS\, CI JB Application For Payment PCQ 150205 rpt
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CONTINUATION SHEET AIA DOCUMENT G703 Applicatlon No. ; 6
Application and Certification for Paymant, contalning Contractor's signed cerlficatlon is attached. Period From: : 02012017
in tabulation beiow, amounts are stated lo the nearest deflar. Ta: 0272872017
Use Calumn | on Contracts where variable retainage for line items may apply.
involce #: 45310 Contract: 16-2726  Advocate Condoli Ambuiatory St
A 8 c [ E F [ H !
ftem Ko | Description of Work Scheduled Valu Wark Compieted m 'rommcgmhmm % TB.:-‘:“I“h Retainage
& O Finis!
e I e
{D+£) {Noiin D ovE ) (D+E+F) {G+C) {C-G) { !f Voriabie Rate )
1 | General Cenditions & Reguiteme 122,905.00 122,906.00 0.00 0.00 122,905.00 100% 0.00 0.00
2 | Insuranca 20,420.00 20,283.00 137.00 0.00 20.420.00 100% 0.00 0.00
3 { Cancreta 93,306.00 93,306.00 0.00 0.00 §3,306.00 100% 0.00 0.00
4 | Misceilianecus Melals 21,267.00 21.25T.00 .00 0.00 24,267.00 100% 0.00 .00
""" 78| Rough and Finish Cerpentry 167,072.00 172.864.00 °6,592.00 0.00 167.072.00 100% 0.00 .00
6 | Ach. Woodwork / Millwork 148,756.00 145,446.00 3,310.00 0.00 148,758.00 100% 0.00 0.00
7 | Cuulking 7 Seaiants 7.518.00 7.518.00 0.00 0.00 7.518.00 100% 0.00 0.00
8 | HM & Wood Doors and Frames 61,010,060 61,010.00 000 0.00 61,010.00 100% 0.00 0.00
9 | AlumEntra/PanelsANInd/Sliders 11,000.00 11.000.00 0.00 0.00 11,000.00 100% 0.00 0.00
10 | Miscallaneous Giazing/Mirror 11,500.00 11,500.00 0.00 0.00 11,500.00 100% €.00 0.00
11 | Drywatl 257,276.00 268,923.00 211,645.00 0.00 257,278.00 100% 0.00 0.00
12 | Cerpeting & VCT 63,8635.00 63,836.00 0.00 0.00 63,836.00 100% 0.00 0.00
13 | Epoxy Flooring 110,764.00 107,618.00 3,145.00 0.00 110,764.00 100% 0.00 0.00
14 | Panting 40,940.00 40,349.00 591.00 000 40,940.00 100% .00 0.00
15 | Spaciafies 79.297.00 76.297.00 00 0.00 79.297.00 100% 0.00 0.00
16 | Fire Protection 30,553.00 30,553.00 0.00 0.00 30,553.00 100% 0.00 0.00
17 | Plumbing 217.041.00 210,311.00 8,730.00 0.00 217.041.00 100% 0.00 0.00
18 | HVAC §40,986.00 540,986.00 0.00 0.00 §40,986.00 100% 0.00 0.00
19 | Eiectrica! 5§54,690.00 505,098.00 49,552.00 0.00 £54,590.00 100% 0.00 0.00
20 | Overheed & Profit 53,506.00 52,215.00 1.291.00 0.00 53,506.00 100% 0.00 0.00
GRAND TOTALS ¢,613,646.00 2,5667,087.00 46,559.00 0.00 2,613,645.00 100.00% 0.00 0,00

C\sersi MGrattmAppGale L ocan TampWiL G JB Appication For Payment PLO 15070500

m— — o e ——r— 5.




Leopardo
COMPANIES, INC.
LCI Management Services
Lecpardo Canstruction
Corporate Haadquariers: Chicago Office:
5200 Pro'rie Stone Parkway. Hoffman Estates, #, 80152 233 W Wacker Drive . Chicago, IL 80508
TEL B47.783.3000 FAX 847.783.2001 TEL: 312332 7570 FAX: 3123327572
Wew 00paTdo.com
To: Surgical Care Affiliales Date: 012517
520 Lake Cook Road, Suite 250 Invoice: 45310
Deerfield,IL 60015 Payout#: &
Job: 16-2726
Attn:  Tom De Weerdt Terms: net 30
Description - Totals
Advocate Condell Ambulatory Surgery Center
825 S. Milwaukee Avenue
Libertyville,IL 60048
Client Reference
AmountofContract  .................. it 2,521,542.00
ExtrastoContract ........ ... ... oot 91,704.00
Adjusted Total Contract . ......................c.... 2,613,646.00
Work CompletedtoDate .................ccocia.t. 2.613,6846.00
LessRetalned  ..........c.iiiiitiii i 0.00
NetAmountEamed  ........... .. .. ieierenionn 2,613,646.00
Net Amount Previously Involced  ..................... 2,310,374.00
Tolal of THISINVOICE ... oot vrinrsinrreennennnnanns [ 303,272.00 ‘
Balance to Become Due Including Retention ........... 0.00
Change Order Summary .............cc.unues 001 - 027
Please send check to :

Leopardo Companies, Inc.
5200 Pralrie Stone Parkway
Hoffman Eslates, IL 60182

Attention:  Lauren Grezzini

C.\WseniMGrRzzinippDatailocan Temp\SILCLIBInvoice mt




FINAL WAIVER OF LIEN

STATE OF Hnois Gty #

COUNTY OF Cook } sS Escrow #

TO WHOM IT MAY CONCERNM

WHEREAS the undersigned has been employed by Surpgical Care Affiliates

to fumish General Construction

for the premises known as 825 S. Milwaukee Avenue Libertyvibe, IL 60048

of which TR Dewifiald Office, LLC is the owner

THE undersigned, effective upon payment of and in consideration of three hundred i d sevanty-two and xx/ 100

doNars, and other good and valuabte considaration, dofes} hareby waive and ralease any and alt liep of claim of, or right to ben, under the
statutes of tha Slate of llinois, relating 16 mechanics' liens, with respect lo and on sard above-described pre s. fanf e improvements thereon. and on
the matesial, fixtures, apparatus or machinery furnished, and on the moneys, funds or other considerations orto pecome due from the owner, on

account of \abor sarvices, matenial, fistures apparatus or machinery heretofore furmshed by the undersigned f bove-described premises.
COMPANY NAME Leobard panies, Inc.
ADDRESS 5200 Prairie Stono PAriwid, Hotfman, Estates, L 60192
O] V
pate 2|is|10 SIGNATURE AND TITLE

Todd M Welch, Assistant Controller

CONTRACTOR'S AFFIDAVIT

STATE OF IHinais
COUNTY OF Cook } ss
TD WHOM IT MAY CONCERN

THE UNDERSIGNED, (NAME) Todd M. Weich BEING DULY SWORN, DEPDSES
AND SAYS THAT HE OR SHE IS (FOSITION) Assistant Controller OF
{COMPANY NAME Leopardo Companies, Inc. WHO 1S THE
CONTRACTOR FURNISHING General Construction WORK ON THE BUILDING
LOCATED AT 825 5 Milwauvkes Avanuo Libertyville, |IL 60048
OWNEDBY TR Deerfisld Office, LLC

That the totat amount of the contract including approved change orders is 261364600  on whigh he or she has invoiced  2,310.374.00

pelor ta this invoice. That all prior waivers are trua, correct and genuine and defivered unconditionally provided payment is received by the undersigned and
thal there is otherwise no claim either legal or equilable to defeat the validity of sald waivers. Thal the folowing are the names af il partigs who have
furnished material or labor, ot both, for said work and alt parties having subcontracts lor specific portions of said work or for material entedng inlo the
construction thereof and the amount due of to become due to each, and thal the items mentionad include all labor and material required to comgplele said
work according lo plans and specifications.

NAMES WHATFOR | CONTRACT |AMOUNTPREVIOUSLY  THIS BALANCE 10

PRICE_ INVOICED INVOICE DUE | BECOME DUE |
Leopardo Companes, Inc. e i §2,61364600 | $2,31037400 | $303.27200 5000
Totat Labor and Matetial including Approved Change Ordars ta Complete $ 2613646 00 - 2.310,374AD f 303.27200 $ 000

Thal there are no other contracts for said work gutstanding, and that there is nothing due of 1o becoma due |
of any kind done or Lo be done upon oF in coanectian with said wark ather than abave stated.

pATE 31S5)i0 SIGNATURE

“3
Subscribed and swom to before me this___ = , ! S[ =

NOTARY PUBLIC




APPLICATION FOR PAYMENT AND SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER

Project Title. Advocate Condell Ambulatory Surgery Center Application Date : January 25, 2017 Fage 1of 1
ProjectNumber  16-2720 Application No. : 6
Architecl: The Burell Group, PC : Period From 2012017 - 212812017
Contractor Leopardo Companles, Inc. Change Orders induded 001 - 027
1 2 3 4 [ [ ? [
e Contractar TContractor T TTTTAgjUsted Total | Work Comphtad i '
L Work/Raterial hu Materiat St:n: Ta Date Towl Praviousty Net Amoumt Batance To
| Contracted For % DofarValse | Retained Involced Requestsd |  Become Due
!
i I S — . - - . . ——
! 1 .G | Conditrans & Leopardo Compames. e | § 122,806.00+ 100% | § 122,906 00 $ 000’ § 110616601 $ $2,29000, 5 ooo*
Requireme H v
2 ]:nsunm Leoparta Companies, Inc | § 2042000] 10C% s 2042000 5 0cd 3 1225500 | 3 246500 % 000
3 Concrple Framum Concrate, Inc. 5 93,306.007 100% |3 9330600 3 s} on‘_ L4 8397500 |3 233100 3 0.00
} ]
4 jMiscalt 18 Metats Byus Steel inc s 21.267.00] 100% | § 21_261!'.1:1:i s oo0n| s 19,54000 | 2,327 w!s ooo
5 |Rough and Finish Carpentry | Leopordo Companies, Inc. | $ 167.072,00| 100% | 5 167072400, § ono s 156,288.00 | $ $0,77400] 8 ao0
8 |Arch Woodwoek 7 Millwerk | Lecpardo Companies, Inc | $ 146.756.00( 100% ] 3 140,756 00f § ond s 13090500 ; § 376855007 3 oao
7 |Cauluing ¢ Ssatants Leopardo Comparses, Inc | $ 7.510.00| 100% | $ 7.51800| § 000 S 6.7560C S 752008 0.00
8 |HM & Wood Doors and 'Bbcklrnn&Supm $ 61.018.00| tO0%] S 61,0000 § oDoj § 5490800 % 610200( % 000
Framas Company inc f
g (Aum ‘Nnﬂhem Glass Inc 7l 1100000 100% |5 13000001 § o003 490000, % 110000 § 000
EntraPonelsWnd/Siders 1 \
" - B
10 EMhuhnwux Glanng/Miror Tee Jay SenncaCo . Ine 3 11,500,00, 100% ]S 14.500.00i § ooy § 10,35000 | § 1.150.00] § 000
W 'Drywar Escarpita Consiruction "s  zs727mac0l wom|s  2s7ams rm,L $ DOb; & 2420000 S 1524800 8 a0
: } Company nc |
12 Caspeting & VCT i TS| Commerdial Floor f: B1R3E00 100% ¥ BIBY500 § aoct § 57452005 6.38400| 5 [+X+ I
' Covering
L} .
3 :Epoxy Floonng Stonhand 5 110,764 ou‘ 100% S 19076400 § 000 S8 AST DO | S 1390700|% ooo
14 |Painting } Leopardo Compames, inc, : 3 40,540.00) 100% { § 4054000 § on0 § 35314001 8 462600| % L1
15 |Speciatios I Leopardo Compames, inc. | 79.297.060| 100% | § 7929700 § ao0 $ 713670018 79300 $ 000
16 |Fie Protecton Valey Fre Prosction wls  3058300| wew]s 3055300 3 000’ s  2T49700|S 05800 8 0.00
Systems LLC
17 [Plumbing Prairie Pping Inc. v s 21704100 100% | S 1704100 § Q00 $ 18923000 | 3 2178100} % o000
18 {HVAC Eitel Heineman Mechanical § S40,956 00! 100% | § 540,985L0 § poof s 40088700 | S 54099001 § bo0
. Services - I I "
18 |Electrical | Omega Ewctric Co, Inc Vs 554,690 00! 100% | § 554,690 00] § aoo] s 45458808 | 3 100,18200[ S 0.00
1
' 20 |Qverhead & Profa i Leoparda Companes, <. | § B350600] 100% | $ 81506 G078 Gool s 4899300 3 651300/ 8 G o0
Totsls $ 261364500 100% ' 1 251264500 3 o000 3 231037400 § 303,272.00 § 000
Amaunt of Originat Contract . ... 3252194200 Work Completed to Date(columnd) .. ........ e .. 8 2,613,646 00
Total Retx:ned{columnS).. ... ... e m et e $ 0.00
aContract  ........ X :
Adjusiments ta Conlract $9170400 Net Amount Eamed (col & minus cob 5) ... ....... $ 2,612,645 00
Adjusted Tolal Contrae! . ....... 52613646 00 Praviously Involeed {columnB) . ... ... il $ 2310374 00
Net Amount Due this Payment{column7) ... .. .. 8 303,272 00
STATE OF iliinois }
COUNTY OF Cook }
Tha undergned Todd M Walch, bang first duty swormn en oath, deposes and saya
That hefshe 1s Assistant Controfier of Leopardo Companies. Inc.. contracior for the GENERAL CONTRACTING for the fokowing project
Contract Tide Advocata Condell Ambulatory Suigery Center
Contract Address 825 5 Miwaukee Avenus - Ubertyvlle 1L ADG4B
That, for the purposa of this wark, the foregoing ordera havo been placed and the foregoing parties subcontracted with and these have fuzmtished materiaks kabor, or bath, for
said project. That, the amount of sucherdar or subconiract i as statsd abova and that thore due and o become due then respectively, the amounis set e fher names for maienialy
of labor or both  That, this statement is macs in comptance with tha statutes relating to Mechanics Liens and for the purpose of procuneg from [ha Ow ARTIAL payment in
accordanca with the terms of the contract and is o full, rue and complata statament, of al pattes fumishing labor andfor matenas, ord of amownls paid, become due then
FFICIAL SEAL
wieried 1) 0 - ‘
5 and swom 1o befors me en 2)‘ } LAUREN GRAZZINI Sig
NOTARY B " GTATE OF ILLINOIS r*u Uwﬂ ﬁ!:aﬁ -
1 = u +gs Sep 22 2019 Nolary Pubhc

el
t

CilsemiLMGRZEnAppDalILoca Temp\G\LC? S8 Swom Statemen! IL 140615 ot

AR




WAIVER OF LIEN TO DATE
STATEOF  ILLINOIS Gty#
cOUNTYoF CHAMPAIGN } 5s Loan #
TO WHOM IT MAY CONCERN:
WHEREAS the undersigned has been employed by Leopardo Companies, Inc
to furnish !-'Inoring_
for the premises known as Advocate Condell Ambulatory Surgery Center
of which TR Deerfield Office, LLC is the owner,
The undersigned, for and In consideration of  Twenty nine thousand three hundred eighteen and 00/100
$25,318.00 Dollars, and ather good and valuable consideratians, the recaipt whereof 15 hereby acknowledged,

da(es) hereby waive and release any and all fien or claim o, or right o, lien, under the statutes of the State of Ilinols, relating ta machanics' llens, vith
respect to and on said above-described premises, and the improvernents thereon, and on the material, fivtures, apparatus or machinery fisnished, and
on the maneys, funds or other considerations due or to become due from the owner, on account of labor services, material, fctures, apparatus or
machinery, fumnkshed to this date by the undersigned for the abova-described premises, INGLUDING EXTRAS.*

Given un:;z OUR ha and seal this
day of m:

COMPANY NAME: 751 Commercial Floorcovering
ADDRESS: 3611 N. Sialey Rd,-Champaign, IL 61822

SIGNATURE & TTTLE: \7 ML O

*EXTRAS INCLLIDE BUT ARE NDT LIMITED TO CHANGE ORDERS. BDTH

CRAL AND WRITTEN TO THE CONTRACT,
CONTRACTOR'S AFFIDAVIT
STATECF  ILLINOIS
COUNTYOF  CHAMPAIGN } S5
TC WHOM IT MAY CONCERN:
THE undersigned, being duly swom, deposes and says that he is Marci Smith -
President of the TSE Commercial Floorcovering
wh is the contractor for the Flooring ' work or: the
building located at B25S, Miiwaukee Avenue, Libertyville, IL 60048
owned by TR Deerfield Office, LLC
That the total amount of the contract inclding extras® is $63,836.00 on which he has recelved payment of
$28,134.00 prior to this payment. That all walvers are true, corect and genuine and delivered unconditionally and that

there Is o claim either iegal or equitable to defeat the validity of sald waivers. That the fofowing are the names of all parties who have furnished
material or labor, or both, for sald work and all parties having contracts or sub contracts for specific partions of said work or for material entering tnto
the construction thareof and the amaunt due or to become due to each, and that the items mentioned include all labor and materiat required bo
complete sald work according to plans and specifications®

CONTRACT AMOUNT THIS BALANCE

NAMES WHAT FOR PRICE PAID PAYMENT DUE
151 Commercial Fioarcovering Labor,mat, misc $ 42,997.05 | 3 28,314.00 | & 5,479.06 | $ 6,384,00
FlorStar Sales Inc materials $ 18,431,51 | $ - s 1843153 | 3 -
Tandus-Centiva L LLC matarizls % 240741 [ % $ 2,402.41 1 $ -
TOTAL LABOR AND MATERIAL TO COMPLETE $ 63,836.00 | 28,314.00 | 29,318.00 | § 6,384,00

That there are no cther contracts for said work outstanding, and that there ks nathing dus or to become dus to any person for material, fabor
or other work of any kind done or to be done upon or In connection with said wark cther than above stated,

Signed s 194 oy of _@MM? 2017
Signature: WI ;-\9/,

(4%
Subscribed and sworn to bafore me this

“EXTRAS INCLUIDE BUT ARE NOT LIMITED TO CHANGE GRADERS, BOTH
ORAL AND WRITTEN TO THE CONTRACT,
- SAHDIL

Notory Public, State of iHinois
My commussum vxpires 012 520
ek T e i e




FINAL WAIVER OF LIEN
STATEQF  GEORGIA } - Giy#

COUNTY OF  WHITFIELOD Loan #
TO WHOM IT MAY CONCERN:
WHEREAS the undersigned has been employed by T3 Commercial Floorcovering
to furnish materials
for the premises known as Advocate Condell Ambulatory Surgery Center
of which TR Deerfleld Office, e _ is the ovmer.
The undersigned, for and In consideration of Two thousand four hundred seven doliars and 417 100
$2,407.41 Dolars, and other good and valuable considaration, the recempt whereof 15 hereby acknowfedged, dofes)

hereby warve and refease any and aB fien or daim of, ar right to, fien, under the statutes of the State of [linols, relating to mechanics’ liens, with mspect
to and on saic above-destribed premises, and the improvements thereon, and on the malerial, fixtures, apparatus or machinery furnished, and on the
medneys, funds or other considerations due or to become due from the owner, on account of labor services, matenia), fxtures, apparatus or machinary,
heretofzre fumished, or which may be furnished at any ume hereafter, by the undersigned for the above-doscrited premw=es, INCLUDING EXTRAS.*

Ghven under MY hancd and seal this
29TH day of NOVEMBER 201
COMPANY NAME: Tandus-Centiva US LLC
ADDRESS: P.0. BOX 1447 DALTON, GA 30722-1447
SIGNATURE: _.M - dllrran.
1EXTRAS INCLUIOE 8T ARE HOT LIMITED TG CHANGE ORDERS, BOTH REGICNAL CREDIT MANAER
ORAL ARD WRITTEN TO THE CONTRACT.
CONTRACTOR’S AFFIDAVIT
STATEGF  GEORGIA
COUNTY OF  WHITFIELD } 55
TO WHOM IT MAY CONCERN:
THE undersigned, being duly swom, deposes and says that she Is SHELIA ALLMAN
REGIONAL CREDIT MANAGER af the Tandus-Centiva US LLC
who is the contractor for the materials work on the
building tocated at 8255, Milwraukee Avenue, Libertyville, IL 60048
owned by TR Deereld Cifice, LLC
That the total amount of the contract including extras* Is $2,407.41 on which ba has recewved payment of
$0.00 prior to this payment. That all wawvers are true, correct and genuine and delivered unconditionally and that

there Is no claim either legal or equitable to defeat the valid.ty of said waivers. That the foliowing are the names of all parties who have furnished
malerial or labor, or both, for said work and all parties having contracts or sub contracts for specific portions of said work or for material emtering into
the construction thereof and the amgunt due or to become due to each, and that the ltems menbioned include ali labor and materia’ required Lo
complete said work according to plans and specifications:

CONTRACT AMOUNT THIS BALANCE
NAMES WHAT FOR PRICE PAID PAYMENT PUE
[Tandus Centiva US LLC materials $ 2,407.4L | § - s 2A07AL | %
TOTAL LABOR AND MATERIAL 7O COMPLETE $2,307.41 $0.00 $2,407.41 $0.00

That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any persan for matenal, labOr
or other work of any kind done or to be done wpon or in connection with sald wark other than above stated.

Signed this 29TH gay of NOVEMBER, 2016.
— s
Subscribed and swom to before me this 29TH day of OVEMBER, 2016, _~

*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE DROERS, BOTH Notary Pubily’:

- L3
L/l °
ORAL AHD WRITTEN TO THE CONTRACT
CHARLENE OWENSBY ﬁ.ﬁzs/
NOTARY DR IS W NTE IR D COUNTY;

RV CULALYS QN LXPIRFS ULC 29, 2018




I

FINAL WAIVER OF LIEN
STATEOF  TLLINOIS } . 6ty #

COUNTY OF  WILL Loan #

TO WHORM [T MAY CONCERN.

WHIREAS the undersraned Fas bean empioved by TSI Commercial Floatcovenng

to lurnish materials
for the premises knewn as Advorate Condell Ambulatory Surgery Center
af wiich TR bDaerfield Olfice, LLC is the oviner.
The undersigned, for and n consideration of Eighteen thousand four hundred thirty one dollars and 53/100
%$18,431.53 Dabars, and other geod and valuable consderation, the receipt whereol 1 hereby acknow edged, dofes}

hereby waive and refease any and all hen or claim of, or nght to, ben, uncer the statues of the State of lliingis, refating to mechanks’ e, veith respect
to and on said above-descr.bed pramses, and the improvements thereon, and on the matenai, fictures, apparatus or machinery lurmshed, and en the
maoncys, funds or other considerations due of o become dug from the owncr, on account of lsbor services, mateaal, fuctures, apparatus or machinery,
beretofore furnistied, of which may be furnished at any Lme hereafter, by Ut uadersigned for the above: described premises, INCLUDING EXTRAS.

Given under MY hend  Gregary D, Stirret and sea! on ihs
29th day ¢f November 2016
COMPARY NAME: FlarStar Sales, Ing,
ADDRESS 1075 Taylor Road Romeoville, IL 60446
SEGNATURE- M
*EXTRAS ‘NCLUDE BUT ARE 407 LIMITEG VO CHANCE OFS FRE, BOS ﬂ

CRAL KNS WRITTER 1D THE CONTRATS

) CONTRACTOR'S AFFIDAVIT
SYATE DF [LLINOIS
COUNTY OF  WILL } 85
TO WHOM ET MAY CONCERN-
THE undersigned, bemng duly swomn, deposes and 5ays lhat he Gregory D. Stirretl
Treasurer of the FiorStar Sales, Inc.
vho 1 the cantractor for the materials work on the
Building located at 825 & Milwaukee Avenue, Libertyville, 1L 50048
awned by TR Deerfield Office, LLC
That the total amaunt of the tontract ntleding extras® 1s $18,431.53 on which he has receved payment of
40,00 priar to tius paymant. Tha oll wawers ate true, correct angd gemnne and dehvered unicondst-onally and that

ther 15 no cJam exther legal or equtable 16 defeat the validty of sard wawers. That the folloving are the names of afl pasties who have furnshed
matenal or labar, or both, for savd work and all parties having contracts of sub cantracts for specific portions of sard viork or for matenal entenng :mo
Lhe construction thereof and the amount due os to become due ta gach, and that the dems menboned include i labor and matenal roquired (0
complete sad wark according to plans and specifications

CONTRACY AMOUNT THIS BALANCE
NAMES WHAT FOR PRICE PAID PAYMENT DUE
FlorStar Sales Inc matenals s 1843151} § < s 168,431.53 | 3
TOTAL LABDR AND MATERIAL TO COMPLETE 515,431.53 50.00 $16,431.53 $0.00

That there are no other contracts for said work oulstanding, and that there is notiung due or to become due to any person for rmater.al, tabor
ar ather work of any kind dane of to be done upon or ;m connection vath said work other than above stated

Signad this 29th day of November, 2016
-
Signature: JQ#_M
Subscriber: and sworn Lo before me this 25th day of N\ _MNgvember, 20167
o roaseh ) 3 (O £,
“EXTRAS INCLUDE 8UT AKE 0T LINITED O CHANGE CADERS, BOTH DEBO%@'N\ \ n! AR UA Q/O&ML&AJ
QRAL ALD WRITTEN TO THE COKTRACT MOARY PUBLIC - STATE OF L. NORS
b hay COMMISSION EXFIRES 08,219




STATE OF .. Wisconuin 1558 Eserowd R AD020783
COUNTYOF " Winnebaga

TO WHORIT MAY CONCERN.

V/MEREAS the uncersignad has baen employed by Leoparda Companias Inc

ta furnish N Doors Framas B Hardwire

for thet premises known as Advocate Condall Arnbumory Surgn y Cenlar

of which . TR Oeerfield Office LLC s tha ownar.

THE undarugned, lar and n considaraton of Five Hundred Twanty Two Dollers and no/100 .

_____3572.00 Dofars. and athor good and vitustie considerations, the recept whorso! s neroly acknowiedged, doles} heiby wave ant

and celease any and 21 Kan o Clamn of, of (g 1o ban, tnder the statstes of e State of Ilincis, relatng to mochanics” kens, wih raspect 1o &nd on said
above-dascribed premaas, ond the Improvements tharmon. and on ihs matedal, fictures spparaius or machinary [mished, and on the moneys. funds
of pther consiiedations tue or 1o br due {rom the owner, on accouni of all labor, servicas , pparsius oF mactenery, lusrished
1o this dale by tha undersigned for the sbave-tacrbed premises, INCLUDNNG EXTRAS ¢

DATE Ao - COMPANY NAME Bupply Sompany Inc
ADDRESS !'a 2, PO Bex 557 Pabkosh W) G4901-08557
SIGNATLIRE AND TITLE Accoun![g_a_ _Iﬂp_)ﬂ!f

"EXTRAS INCLUCE BUT ARE NOT LIMITED T( CHANGE ORDERS BOTH ORAL AND WR TTEN 10 THE CLHTRACT,

CONTRACTOR'S AFFIDAVH | /

STATE OF Wisconsin } 55

COUNTY DF _ -______hjn"m_:ligq

TO WHOM IT MAY CONCERN

THE UNDERSIGNED. Jenniter Treleven  BEING OULY SWORN, DEFOGES
AR} SAYS THAT HE OR SHE IS T Actounting Maniger o oF
Block lron & Supply Company Inc WHO 18 THE CONTRACTOR FOR THE
_ Doors Frames & Hardwars |WORK ON THE BUILDING LOCATED AT
BI5 S Milwaukes Ave Libertyville 1L 50048 . ___ DwneDBY

TR Beadinid Office I.LC

That the tatal emount ef Ihe contract lnchuding extras’ is $61,010.00 on which ha or sha has received payment of

!54.!&5 0 prioe ta thie p-aymenl Thal al) wavers gre ne, cored { ane genum and gabuetad unconcilionaty whd
Ihat thera [s na claim ather lagal of expuitable te 5 defest tha veitity of soid waivers That tho fofiowing oré the Names and addresses of af pates wic
have humished malonat o laboe 8t balh, lor said wark Bnd all parkes having Confracts ar sub comtracts for SpecHE porttont at £2id work or for matesiat
tenng iro the 4 thoreaf and the amount dus or lo become due to aach, and that tre gams mentoned leclude all laber and malenal
raquired to camplate a0 work docording 10 plans and specificalions

.[ Contragi Price

Names & Add What For Inctuding Exiras 3 Amourk Podd | This Payment | Baance Due
Blach iron & Supply Company Inc Doars Frames & Hardware | $61,01008.  $44.386.00 52200 ,102.00
! $0.00" g¢on so.oa' $0.00
! $0.00} $0.00 50.00' 50.00
! $0.50" o0’ 50.00 $0.00
T e 0o 5000 0.0 .09/
Y oo' $0.00 T s0.00 $0.00
o s0.00; W %0.00 $060
$0.040 $0.00 0,60 £0.00
$0.00 ¥0.60 $0.00 .00
000 $0.00 $9.00] .00
;T T om0 s000 0.00| $0.00
- . £o.00 LT T X
$8.060 W00] | %000 [TXT
$8.00 ¥o.00) 1000 3080
All matarit] Lakon from fully pald stock snd detlvered to jobstta via c owned vehicis, - . s

1OTAL LABOR AND MATERIAL INCLUDING EXTRAS® T0 COMPLETE

on
. .,

& "
Thal thers aie no ather contracts tor 42id worh culsisnd:ng, and hat ihero i d afe o to baconis -‘vg{ parson ot mates
ciher work of any und dons O ta b8 done upon oF i coanection with uwmamq{na@n‘ingu fil)

rep ™

oste monmr__ . Signaiue

, 4;
[
1,
'u,,"

“ Januany.

“EXTRAS INCLUDE BUT ARE nm LIMITER, TE) CHANGE ORDERS HOTH ORAL AND WRITTEN 1O THE CONTRACT

(T LLLLE I e s - — [ —
, D.H'JJ_:?—"".‘"“ T ssaingal | agpoef | 3010200

S“!'M‘LE?.C = qagune U e




AIVER OF LIEN TO DAT

STATE OF ILLINOIS
COUNTY OF COQK

TO WHOM IT MAY CONCERN

WHEREAS the ungersigned has been employed by LEQPARDO COMPANIES INC
te fumish GLASS/GLAZING
for the premises known as ~ ADVOCATE CONDELL AMBULATORY SURGERY CENTER, 825 & MILWALIREE AVE, LIBERTYVILLE IL 60048
of which TR DEERFIELD OFFICE. LLC. the ownes
THE undorsigned, for and in consideration of  NTHE- THOUSAND NINE-HUNDRED DOLLARS AND D0/100
Dolars{  $0.80000  } and other good and valuabie cansideration, tha receipt whereof « hereby acknowledged, doles) hareby wave znd release any and all ken or
claim of. o figiY (o, hen, urder tha statutes of Ihe State af linois, felating to machanics' bens, with respect to and an saxd abova-desenbad premises, and tha improvements
thereon and on the matenal, fxtures, apparalus o machinery furnished, and on the moeys, funds o oher considerations due or lo become dua from the ewner, on account
of labor services, material, fistires, apparatus ar machinary fumished to this date by the undarsigned o the above-described premises, INCLUDING EXTRAS *

DATE 22017 COMPANY NAME NORTHERN GLASS, INC

/ W ADDRESS 1400 € HIGG.NS RD ELK GROVE VILLAGE. It 60007
K
7 4

SIGNATURE AND TiTLE KRISTY MATTSON, DFFICE MANAGER
* EXTRAS INCLUDE BUT AREN TED TO CHANGE ORDERS, B WRITTEN, T CONTRACT.
CONTRACTOR'S AFFIDAVIT
STATE OF ILLINOIS
COUNTY OF COOX
THE UNDERSIGNED KRISTY MATTSON BEING DULY SWORN, DEPQSES AND SAYS THAT HE OR SHE IS
OFFICE MANAGER OF  NORTHERN GLASS, INC.
WHO IS THE CONTRACTOR FURNISH NG GLASS/GLAZING WORK ON THE BUILDING LOCATED AT
ADVOCATE CONDELL AMBULATORY SURGERY CENTER, 75 § MILWAUKEE AVE, LIBERTYVILLE IL 50048 OWNED BY
TR DEERFIELD OFFICE LLC.
That the totat amount of the coniract including extras* i 511,000.00 oft which he has recerved payment af $0.00 priar to this payment

That afl waivers are true, comeet and genwing and dakivered nconditionally and that thara is no claim either legal or equitabile ta defeal the validity of said wawers. That the
fallowing are the names and addresses of al! parties who have fumished mataria! of labor, or both, for 3aid work and 2l parlies having contracts or subconiracts lor specific
partians of said work of for matgnal entering inta the construction thereo! and the amount due ar 10 bacame dus (o each, and thal the demns mentivned include all iabor and
matarial required to complate said work according to plans and specificatons.

CONTRACTPRICE
HAMES AND ADDRESSES WHAT FOR INCLUDING EXTRAS® AMOUNT PAID THIS PAYMENT BALANCE DUE
NORTHERN GLASS INC LABDR $11,000.00 $2.900.00 $1,100.00

ALLLABORISPAID N FULL. ALL OTHER MATERIAL TAKEN FROM FULLY PAID STOCK AND DELIVERED IN OUR OWN TRUGKS.

FOTAL LABOR AND MATERIAL INCLUDING EXTRAS' TQ COMPLETE, | 511,000.00 | 5000 $8 90000 | §1,10000
That there a78 nd oiher cortracts lor sad work outstand:ng and that there  rohmg due o o became gus I any persan for maienal, laber ot ather work af acy kind done of 10 be done pon ar
0t OnASClon with Sax3 wark ciher than abave staced. j”
DATE vy SIGNATURE ‘9//! 7 gﬁé
IR
SUBSCRIBED AND SWORN TO BEFORE ME THIS 2 DAY OF MARCH.
P OFFICIAL SEAL
o /’ g / LUISE 3 BENDIHA
*EXTRAS NCLUDE BUT ARE NOT LIMITED TO CHANGE }/-'f,&ffa Y - HOTARY PUBLIC, STATE OF KAINGIS
i)

ORDERS. BDTH DRAL AND VIRITTEN, TG THE CONTRACT. NOTARY PUBLIC )3 PAGE COUNTY

MY COMMISSION EXPIRES 08/83/2019 l




WAIVER OF LIEN TO DATE

STATE OF ILLINOIS Gty#
COUNTY OF KANE Escrow #
TO WHCM IT MAY CONCERN

WHEREAS the undersigned has been employed by LEOPARDO COMPANIES to fumish FIRE PROTECTION /
SPRINKLERS for the premises known as ADVOCATE CONDELL AMBULATORY SURGERY CENTER of which TR

DEERFIELD OFF{CE, LLC is the owner.

The undersigned, for and in consideration of NINETEEN THOUSAND EIGHT HUNDRED FIFTY SEVEN AND
00/100 [ $19,857.00 ) DOLLARS, and other good and valuable consideration, the receipt whereof is hereby
acknowledged. do{es) hereby waive and release any and ali lien or claim of, or right to, lien, under the statutes of the State
of lincis, relating to mechanics’ liens, with respect to and on said above-described premises, and the improvements
thereon, and on the malerial, fixtures, apparatus or machinery furnished, and an the moneys, funds or other
considerations due o to become due from the owner, on account of all labor, services, material, fixtures, apparatus or
machinery, furnished to this date by the undersigned for the above-described premises, INCLUDING EXTRAS *

DATE: DECEMBER 31, 2016 COMPANY NAME: VALLEY FIRE PROTECTION SYSTEMS, LLC
ADDRESS: 101 N. RADDANT ROAD, BATAVIA, IL 60510-4213
SIGNATURE AND TITLE: /7/{@0‘4&5 a? /th/bg £ Thomas L. Hartel, President
Fd

*EXTRAS INGLUDE BUT ARE NOT LIMITED TO- CHANGE OROERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT.

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS
COUNTY CF KANE

TO WHOM IT MAY CONCERN'

THE undersigned, THOMAS L. HARTEL being duly swom, deposes and says that he is PRESIDENT of VALLEY
FIRE PROTECTION SYSTEMS, LLC who is the contractor furnishing FIRE PROTECTION / SPRINKLER wark on the
building located at 825 S MILWAUKEE AVE, LIBERTYVILLE, L 60048 owned by TR DEERFIELD OFFICE, LLC.

That the total amount of the contract including extras* is $ 30,553.00 on which he has received paymenl of §
7,640.00 prior to this payment. That all waivers are true, correct and genuine and deiivered uncondilionally and that there
is no claim either legal or equitable to defeat the validity of said waivers That the following are the names and addresses
of all parties who have furnished material or labor, or both for said work and all parties having contracts or sub contracts
for specific portions of said work or for malerial entering into the construction thereaf and the amaunt due or to become
due to each, and that the items mentioned include aff [abor and material required to complete said work according to plans
and specifications;

CONTRACT PRICE
INCLUDING
NAMES AND ADDRESSES WHAT FOR EXTRAS® AMOUNT PAID | THIS PAYMENT | BALANCE DUE
VALLEY FIRE PROTECTION SYSTEMS, LLC |LABOR ALL LABOR AND BENEFITS HAVE BEEN PAID IN FULL
VALLEY FIRE PROTECTIDN SYSTEMS, LLC  |MATERIAL ALL MATERIAL USED WAS TAKEN FROM GUR FULLY PAID FOR
VALLEY FIRE PROTECTION SYSTEMS, LLC {DESIGN STOCK AND DELWERED TQ THE JOB SITE IN OUR OWN TRUCKS
TOTAL LABOR AND MATERIAL INGLUDING EXTRAS" TC COMPLETE $30,553.00] $7,840.00} $19,857.00} $3,056.00

That there are no other contracts for saxd work cutstanding, and thal there is nothing due or to became due to any persDn for matertal,
iabor or other work of any kind done Dr 1o be dong upon or in connection with said work other than above stated.

DATE: DECEMBER 31, 2016 SIGNATURE: 7;1;2;51:3‘1&} .5) /é/l/ﬁ&

SUBSCRIBED AND SWORN TO BEFORE ME THIS 3157 DAY OF DECW
‘EXTRAS INCLUDE BUT ARE NOT LIMITED TO  CHANGE
ORDERS. BOTH ORAL AND WRITTEN, TO THE CONTRACT ué

o~ NOTARY PUBLIC A
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WAIVER OF LIEN TO DATE

STATECF § ay ¢
ouma-‘&‘l } Ss Escrowd
TOWHCM [T MAY CONCERN: . .
WHEREASthe undereigngd.hgs been enployed by P N ‘ONVTALD S, .
to furmist . . L3S ": —
forthe prenises inown g A N A :'m‘rﬂﬂ" | AT SUEERY OB D S
stwion TR IMEREIETTS Fr 0 LIc i 5 cwrer.
THE undersigned, for and i consideration of TND‘OSN\D ) oY FE
$ i, ™ Dollars and other gocd and valuable considaration, ﬂ\emaiptw!umofbh«nbyndawledged dofes) hereby walve
and any and all ien or ciaimaf, or right to, lien. under the Stata of Bincis relating to mechanics’ ens, with respact o and on said above-

described prenises, and the irproveents theresn, and on the metertsl, fidures, spparatus or machinary furnished, and on the roneys, funds o
other considerations duc or to become due fromthe ownar, on scoount of labor, senices, ratarial, fixhires, apparstus o machinary fumishad to
this date by the undersignad for tha undamigned for the above-dessibed pramises, NCLUPINGEXTRAS®,

20/ =7 COPANY NAVE

wiA)
f“m_ﬂ\'ﬁmﬂ'

EXTRAS INU.LEEBUI’AEWLM@TODMGHR BOTH CRAL ANDWRITTEN, TOTHE CONTRACT.

- CONTRACTOR'S AFFIDAVIT
swms;u-lw

COUNTY CF }SS

mmwwum@mmmmm ES 6 3

$ l%%l;_olg - prior o this payment. That sl walves an e, comed and gendins and defversd uncondiéonaly and thet there ks no
legal or aq to defast the validity of sald waivary, Thatihe foliowlng am the narres of 2X partes who have fumished matarisl orlabor,

or both, for said wok and afl parties having centracts or sub contreciars for spacific porions of aaid work or for materal entering into the construction

mmofwmeannunduenrtabewmduemeam ard that the kens nentioned indude alt lsbor and meterial raguired to conpiete sald wark
aceonding to plans and spacificatons: |

NAMES CONTRALT ANCUNT T BALANGE
WHATFR PAD PAMENT | - oE

TRARERA, e 185311 |5 IS s 9Y03) ¥

$ 5 3

1 Posvans Sty maediay s 55007, 050], O |, O

$ s

Tota) Labor and nehiding Baras” 1 Conples _w:;\f- ,rgrq;g—,ﬂgqs = 13 3 =

That thare are o other conErs, "'m'tuniwm“um""mmmmk nathifg cue or o dua to any pereon fek material, iabor or other
wnmofurrywmwbbedmmmurmmwmmmuﬂwm than sbove

.
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WAIVER EN TO DATE

STATE OF ILLINOIS Gty #
COUNTY OF LAKE Loan ¥
TO WHOM [T MAY CONCERN:

WHEREAS the undersigned has been cmploy.ed by __Lcopando Companies

to furmish HYAC Instalfation

for the premises known as  Advocats Condell Ambulatory Surgery Center, 825 § Milwaukee Avenue, Libertyville, IL 50048

of which TR Deetfield Office, LLC s the owner
THE undersigned, for and in consideration of Thirty Five Thousand Two Hundred Fifty & No/100
$35,250.00 Dotlars, and other good and vaiuable considerations, the reccipt whereof is hereby acknowledged,

dofes) hereby waive and release any and all lien or claim of, or right to, lien, under the statutes of the State of [Minois, reiating
to mechanics' liens with respect 10 and on said above-described premises, the improvements thereon, and on the malerial,
fixtures, apparatus or machinery furnished and on the moneys, funds or ather considerations duc or ta become due

from the owner, on account of labor services, material, fixtures, spparatus or machinery, furnished to this date by the
undersigned for the above-described premises, INCLUDING EXTRAS *

Given under our hend and seal on this 30th doy of November, 2016.

Signature and Ses!

*EXTRAS INCLUDE BUT ARE NUT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRA
NOTE: All waivers must be for the full amount paid. 1f waiver is for a corporation, corporale name should be used,
corporatc seal affixed and title of officer signing waiver shauld be sey forth; if waiver is for a partnership,

the Eaﬂmrshig name should be uﬁ partner should sign and design.&_(c himsetf as partner.

CONT. TOR'S AFF] T

STATE OF ILLINOIS
COUNTY OF LAKE
TO WHOM ITMAY CONCERN
THE undersigned, being duly swom, deposes and says that he is Davld Eitel, President of the
Eitel Heinemann Mechanicel Scrvices, [nc. who is the contractor for the HVAC Insiallation _work on the building located at

825 8. Milwaukee Ave, Libertyville, IL 60048 owned by TR Deerficld Office, LLC
That the total amount of the contract including extras® is $ 540,986.00 on which he has received pay-

mentof _$451,637.00 _ prior to this payment. That all waivers are irue, correct and genuine and delivered unconditionally
and that there Is no claim either lega) or cquitable to defeas the validity of said waivers. That the following are the names of
al! partics who have furnished material or lebar, or both, far said wark and all partics having contracts or sub contracts for
specific portlons of said work or for matcrial entering into the consiruction thercof and the amoum due or to beeame due
1o cach, and shal the items mentioned include all labor and material required to complete said work according 1o plans and

specifications'

Contract Price AMOUNT THIS BALANCE

NAMES WHAT FOR {ncheding Extras* PAID PAYMENT DUE
Eitz] Heinemann Mechanical Services, Inc. |Labor & Maserial $  dss70]|s 185607018 (22508 5 47.261 00
[Temperature Equipment Comporation |Equipment $ 214964 | 3 - |s zid964 |3 -
Adr Products Equipment Corp |Equipenent 3 41371001 s 3365750 | S szn2s0ls 1.391.00
Applied Controly Termperature Controly $ 5444600 | $ 1620160 | 5 3279720 5 3.447.00
Cleats Mamsfactunng |Dwctwork & Fitings 5 41291 ] 2ol ]s - Is -
Mechenical Eguipment Inc. Equipment 5 275400 S 276400 | $ - 1s
Windy City Representatives Equipment $ 17,296 73 $ 17206751 §
Al materisls wken from fully paid stock and delivered to the jobsite Fom our own k. 5 - 15 -
Al Labor ard relzed expenses paid in (ul)_Our major supplier is Poster Pipe & Supply. [ - s
303 5 Rohiwing Rd, Additon, IL 52101, Tel No. (630) 543-8145. No cutside equipment rotal used. 5 -
‘ » Te

$_ 34098600]S 4516370015 _ 3528000 20
That there are no other contracts for said work outstanding, and that there is nothing due or to beeome due fo & .

Iobor of other work of any kind done or 1o be done upon or in connection with ssid work other than above stileg /
Signed this 10th day of Nevember, 2016 4 _--"-“:(
" Dt/ 1 WiaerPreddient
Subseribed and sworn 1o me this 30th day of November, 2016 : _\_.‘_‘:_g -
A otary Publit™— - —
*EXTRAS INCLUDE BUT ARE NOT LIMITED TQ CHANGE VOUTOOY »
ORDERS, BOTH ORAL AND WRITTEN, TOTHE CONTRACT QFFICIAL SEAL 1
ELIZABETH CASSION $
HOTARY PUBLIC - STATE OF LLNOS  §
MY COMMISSION EXPIRES 110220 4




FINAL WAIVER OF LIEN

STATE OF ILLINO!S Gy W

COUNTY OF LAKE Escrow #
TO WHOM IT MAY CONCERN:
WHEREAS the undersigned has been employed by EHMS - ETTEL HENEMANN MECH SE, 1475 BUSCH PARKWAY, BUFFALO
GROVE, IL 50089

to furnish HYAC MATERIALS
for the premises known as Advocats Condell Ambulatory Surgery Center, 825 S Milwaukee Avenue, Libertyville, IL.,
of which TR Deerfield Office, LLC is the gwner.

THE undersigned, for and in consideration of Two Thousaad One Hundred Forty-nine Dollars And Sixty-four Cenls
(5 2,149.64 ) Dollars, snd other good and valuzble considerations, the receipt whereof is bereby acknowledged do(es)
bereby waive and release any and alf tizp or claim of, o right to, lien, under the statutes of the State of {llinais, relating to mechenics' Hens, with
sespect 10 and on said above-described premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery fomished,
and on the moncys, funds, or olber considerations due or to become due from the owner, on sceounl of Inbor services, material fixtures,
epparats or machinery hereto furnished, or which may be fumished anytime hereafter, by the undersigned for the 2bove-described premises,
INCLUDING EXTRAS.*
DATE j. 190 COMPANY NAME Temperature Equipment Corporation

ADDRESS 17725 Volbrecht Road, Lensing, IL 60438

SIGNATURE AND TITLE __@.Lba..La_‘ﬁafﬁ creb: Anldo g

*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT

CONJRACTOR'S AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF LAKE

TO WHOM IT MAY CONCERN:
THE UNDERSIGNED, (NAME) Alfredo Guajerdo BEING DULY SWORN, DEPOSES
AND SAYS THAT HE OR SHE 1S (POSITION) Credit Analyst/Collections OF
(COMPANY NAME) Temperature Equipment Corporetion WHO IS THE
CONTRACTOR FURNISHING HVAC MATERIALS WORK ON THE BUILDING
LOCATED AT Advocate Coodell Ambulatory Surgery Center, 825 S Milwmikee Avenane, Libertyville, IL.,
OWNED BY TR Deerfield Office, LLC
That the total ameunt of the contract including extras® is 52, 149.54 on which he or she bas received paymenl of
50.00 prior to this payment. That all waivers are trus, correct md genuine and delivered unconditionally and thes
there is no claim either legal or equitable to defeat the validity of said waivers. That the following are the names and addresses of el parties who
bnve fumished material or labor, or both, for said work and all partics having contracts or sub contracts for specific portions of said work or for
raterial entering into the construction thereof and the amount due o to become due 1o each, and that the itams mentioned include all labor and
materiel required to complels said work according to plans and specifications:

NAMES AND ADDRESSES WHAT FOR TDICIONS | AMOUNT PAID | THIS PAYMENT | BALANCE DUE
[ Temperanue Equipment Corporation HVAC Materinls | $3.145.64 $0.00 $2,149.64 $0.00
TOTAL LABOR AND MATERIAL INCLUDING EXTRAS® TO COMPLETE. §2,149.654 50.00 $2,149.64 $0.00

Thnthmmmodmmmfornidwkmmdm;mdthnlbemismlhingduuorlobewnedu:mmypcmnformlmiﬂ,hhmor
oibier work of any kind done or to be done upon or in connection with said work other than sbove stated.

DATE_§- 2~ 1N\ SIGNATURE:

SUBSCRIBED AND SWORN TO BEEORE METHIS g4/ DAY OF

*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE

CRDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT. TARY PUBLIC

F.A370 R5/95 Provided by Chicago Tille Insurance Company FAANAAAARAAAAARAAAAAA A
8 ' OFFICIAL SEAL s

MICHAEL DAN

) NOTARY PUBLIC - STATE OF ILLINGHS
MY COMMISSION EXPIRES 10519 §
VA PAAAAAAPANI AP L S




WAIVER OF LIEN TO DATE

STATE OF ILLINOIS

COUNTY OF COOK
TO WHOM IT MAY CONCERN:
WHEREAS tht undersigned has been employed by Eitel Heinemann Mechanical Servicss
to furnish HYAC Equipmem
for the premises known &g Advocate Condell Ambulstory Surgery Center, 825 S. Milwaukee Avenue, Libertyvitle, 1L 60048
of which TR Deerfickd Office, LLC is the owner.

THE undersigned, for and in consideration of Six Thousand Two Hundred Eighty-Two Dollars and 50/100
6,282.30 Dollars, and other good and valuable considerations, the receipt whereo! is hereby acknowledged, do(es)
herehy waive and release any and alt lien or clzim of, or right 1o, lien, under the statutes of the State of 1ilinois, relating to mechanics’ liens,
with respect to and on said sbove-described premises, and the improvements thereon, and on the material, fixtures, apparatus or machinesy
furnished, and on the moneys, funds or other considerations due or 1o become due (mm the ownet, on account of [zbot services, material,
fixtures, apparatus or machinery fumished to date, by the undersigned for the above-
described premises, INCLUDING EXTRAS.*

DATE February 13, 2017

AIR PRODUCTS EQUIPMENT COMPANY
1555 Louis Avenue, Efk Grove Village, IL 60887

COMPANY NAME

SIGNATURE AND TITLE

MATTHEW MADDOX - CONTROLLER - CORPORATE OFFICE

*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT.
CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK
TO WHOM IT MAY CONCERN:

THE UNDERSIGNED, (NAME Matthew Maddox BEING DULY SWORN, DEPOSES
AND SAYS THAT HE OR SHE IS (POSITION) Controller OF
(COMPANY NAME) AIR PRODUCTS EQUIPMENT COMPANY WHO IS THE
SUPPLIER FURNISHING HVAC Equipment WORK ON THE BUILDING
LOCATED AT 825 S. Milwaukee Ave., Libertyville, IL 60048
OWNED BY TR Deerficld Office, LLC

That the total amount of the contract including exiras® is 41,371.00 _on which he or she has received payment of
$£33,697.50 prior 10 this payment. That all wajvers sre true, comrect and genuine and delivered unconditionally and that

there Is no claim either legal or equitable to defeat the validity nf said waivers. That the fotlowing are the mumes and addresses of all panies

who have furnished material or labar, or both, for said work and sl partics having contracts or sub contracts for specific portions nf said work

or for matcrial entering into the construction thereof and the amount due or to become duc 1o each, and that the flems mentioned include all

labor and malerial required to complete said work according to plans and specifications;

cormactece | AMOUNT THIS BALANCE
NAMES AND ADDRESSES WHAT FOR BACLDG EXTRAY PAID PAYMENT | D
AIR PRODUCTS EQUIPMENT COMPANY HVAC Equipment $41.371.00] $33,697.50 $6,282.50 $1,391.00

Material from fully pald stock and delivered 1o job gile by fully paid common camer,

— ]
TOTAL LABOR AND MATERIAL INCLUDING EXTRAS® TO COMPLETE. $41.371.00]  $33,697.50 $6,282.50 $1.395.00
That there are no other contrects for said work outsianding, and that there is pothing due or to become duc to any person for material, lebor
or gther work of any kind done or to be done upan or in connection with said work other than above stated.

SIGNATURE: " <& —

DATE Februsry 13, 2017
SUBSCRIBED AND SWORN TO BEFORE ME THIS 13ih DAY OF February 2017
*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE V—\
ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT.
NOTARY PUBLIC
F.3870 R5/9% Provided by Chicago Tle [ ¢ Co. - Approved for Computer Repraduction OFFICIAL SEAL

KAREN M ANDERSON
NOTARY PUBLIC, STATE OF ILUINDIS
My Comm:mon Elpl'ms Auqusl 16, 2019
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STATE OF NLLINOTS GTY#
bS]

COUNTY OF DUPAGE Loant

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been emplayed by Fitel Helnemann Mechanical Secrvices Inc.

o firnish Temperature Controls

for the premise known as | Advocate Condell Ambatatory Surgery Center, 825 S. Milwavkee Avenue, Libertyville, IL 60048

of which TR Deerflald Office, LLC i5 the owner,

The undersigned, for and in considerztion of Thirty Two Thousand Seven Hundred Ninety Seven Dollars &nd Twenty Cents ($32,797.20)

Doltars, and other good and vakiable consideration, the receist whereof is harsby Acknowledged. dofes)  hersby waive #nd release sny #nd ad kien of clalm of, or fight &, ben,
under the satutes of the Stve of [finois, rdaling o mechanicy’ fiens, with respect & and on K above-gesribed premises, 2nd the improvements thereon, 3nd O the matenal,
fodures, apparetus or machinery furnished, and on the moneys, funds or other considerations due or in become due from the ownr, On acccunt of tbae, services, materls),

Fattures, 3ppanmtus or machinery henstafore furhished, o which may be furnished to this date, by the urdersigne for the al premises.
Glven under my hand and ssaton this 215t day of February, 2017
v/ E

Signature ang Seal

Genera] Manager, Applied Controls, e,
30 W270 Buttarfieid Rd., Ste 115
Warrenvifle, IL 60555

NGTE: All waiveys must be for the fuil amount paid. 1f wakver is for 2 corporation, corporate Rame should be used, corporate sea! affbed and itk of officer signing waiver should be
S forth; If walver Is for 2 partnership, the partnership name shoudt be e, sartner shoukd sign and designate himself as parter.

i S S U il e e e G SR SUW L Y S el denl el e el S - o —

CONTRACTOR'S AFFIDAVIT

STATE OF [LLINOIS

»55
COUNTY OF DUPAGE
TO WHOM IT MAY CONCERN:
THE undessigned, being duly sworm. Deposes and says thot she i John E Kostrzewa, General Manager of _Acofied Contrmls, Ihe, who &
the contractor for  Temperature Cortrols | work on the butiding located at 825 5. Miwaukee Ave. Libertyville, IL 60048
that the total amounk of the contract Inchuding extras is $54,446.00 i which he has received peyment of $15,201.80

Prior to this payment. That sl waivers are true, Correct, antt genuine and deliverad, unconditionally and tat there & no clalm either legal or equitabie t defeat the velicity of said
walvers, That the following are the names of 8 pecties who have furnished mataris! or Boor, oF both for Sid work and all parties having CoNtracts of Sub contracts for speclfic
portians of Sid work or for mmaterial entering Into the construction thermaf and the amount due or ta bacome due to BacH, Snd that the Kems mentioned inciuce 34 Ebaor and
material requined to complete said mork Aconding @ plans and specifications:

Mame What For Conitract Price Amount Paid This Payment | Balance Due
Controls, Inc. Tempereture Controts §54,446.00 $16,201.80 $32,797.20 §5,447.00
[TOTAL $54,445.00 $1§,201.80 $32,797.10 | $5A47.00

-

THE MATERIAL FOR THIS WORK WAS TAXKEN FROM OPEN INVENTORY WHICH IS FULLY PATD FOR AND SUPPUIED BY JOHNSON CONTROLS, INC. WITH WHOM ALL BILLS ARE
CUIRRENT AND FULLY PAID. ALL MATERIALS WERE OELIVERED IN QUR O'WN TRUOKS TO THE STTE OR VIA UPS. ALL LABOR HAS BEEN RALLY PAID.

IOTAL LABOR AND MATERIAL TO COMPLETE

That there ane o ocher contricts for said work outstanding, and that thers i nothing due OF to betome dus t 2ny person for maberial, or other work of any kind done or o
be dor upon or In connection with sald work cther than atxve stated.

Sgredthis 21t dayor February, 2017 ) 4%“
Signature:

“ John E Kostrzewa
1

Subscribed and swom o before ma this  21st  day of m,ml?

Carrie Geske

OFFICIAL SEAL
CARRIE A. GESKE
Notary Public - Stata of Illinois
My Commisaion Expires 10/27/2020
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o FINAL WAIVER OF LIEN

STATE OF ILLINOIS
COUNTY OF DUPAGE
TO WHOM IT MAY CONCERN:
WHEREAS the undersigned has been employed by Fitel Heinemann Mechanical Services, Inc,
to fumish HVAC EQUIPMENT
for the premises kaown as Advocate Condell Ambulatory Surpery Center, 825 § Milwaukee Avenue. Libertvvifle, IL 60048
af which TR Deerfield Ofic: LLC is the owner,
THE undersigned, for and in consideradon of Seventeen Thousand Twao [Hundred Ninety Six Dollars and 73/109
$17,296.75 Dollars, and other goad and valuble cansiderations, the receipt whereof is hereby acknowledged, do{es)

heeehy waive and release any and all ten or claim of, or right to, lien, under the statutes of the Staig of Hlingis, rclaing to mechanics' liens,
with respect to and on said above-described premises, snd the inprovements thereon, and on the material, fixtures, opparaius or machinery
[uwmnished. and on the moneys, funds or other considerztions due ar to become due frim the owner, on account of labor servives, mideriof,
fixtures, apparatus or machinery, heretofore fumished, or which may be furnished at any time hercafier, by the undersigned for the nbove-
duscribed premises, INCLUDING EXTRAS.*

DATE February-10-2017 COMPANY NAME WINDY CITY REPRESENTATIVES
ADDRESS _ P 200 WINDSOR DRIVE. OAK BROOK, L.
SIGNATURE AND TITLE Lol

Susan Saragng CONT; LER
*EXTHAS INCLUDE BLT ARE NOT LIMITED TO CHANG Ei TH ORAL AND WRITTEN, TO THE CONTRACT

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS

COUNTY OF DUPAGE
TO WHOM IT MAY CONCERN:
THE UNDERSIGNED, (NAME SUSAN SARAGA BEING DULY SWORN, DEPOSES

AND SAYS THAT HE OR SHE IS (POSITION} CONTROLLECR OF
{COMPANY NAME) WINDY CITY REPRESENTATIVLS WHO IS TIE
CONTRACTOR FURNISHING HYAC EQUIMPMENT WORK ON TIE DUILDING
LOCATED AT 825 5 Milwoukee Avenue, Libertvville, 1L 60048
OWNED BY TR Deerfield Ofice LLC
That the total amount of de: contract including cxiras® is $17.295.75 on which he or she has received payment nff

50.60 prioe 1o this pavinent, That ul) waivers are troe, coreet and genuine and delivercd unconditionally and that

there is no elaim cither legal of equitable to defeat the validity of said waivers. Thot the following e the names and addresses of all partics
who have furnished material or lubor, or both, for said work and «ll parties having contrasts o su' contracts for speeific portions ol said work
or fur muterial entering into the construction thereof and the amount due or to became due tw each, end thar the items mentioned inglude all
labor and materinl required to complete said wark according to plans and specifications:

comarrece | AMOUNT THIS DALANCE
NAMES AND ADDRESSES WHAT FOR___| wrwoexmas PAID PAYMENT DUE
[WINDY CITY REPRESENTATIVES 11IVAC EQUIPMENT] 17.296.75 0.00]  17.296.75 0.00
TOTAL LABOR AND MATERIAL INCCUDING EXTRAS® 7O COMPLETE. 17,296.75 0.0 17.396.75 0.00

That there wre ao other contracts for said work outstanding, end that there is nothing due or to become due o any person for material, labor
of other work of any kind dune or to be done upon or in conncclion with said work other than nbose stated,

DATE Febryory-10-2017 SIGNATURE:

SENTATIVFS

Sirsen Sa : ;
February L2017

SUBSCRIBED AND SWORN TO BEFORE ME THIS 1uth

*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE !{ [y 2 ]

ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT, i ,7; W h
/ NOTARYPUBLIG/

F.3870 R5:96G Provided by Chieago Tile Insumnce Ca « Approved for Computer Reproducuian
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PARTIAL WAIVER OF LIEN

STATE OF ILLINOIS Gty #
COUNTY OF COOK Loan #
TO WHOM (T MAY CONCERN:

WHEREAS the undersigned nas been employed by LEOPARDD COMPANIES, INC.

o fumish ELECTRICAL

for the premises ADVOCATE CONDELL AMBULATORY SURGERY CTR., 825 S, MILWAUKEE AVE., LIBERTYVILLE, L 1048

of which TR Dasrfisid Office, LLC is the owner.
THE undersigned, for and in consideration of  FORTY-THREE THOUSAND EIGHT HUNDRED TWENTY-EIGHT AND NO/100 DOLLARS

it 43,028.00 }OoNars, and cther good and vaiuable considaration, the receict whereof is hereby scknowiedged, does heredy waive and refease

any and af lien or claim of. or right to, lien, undar the statutes of the State of (Minois, refating to mechamcs' iens, with respect to and sa d above-descnbed

premises, and the improvements thateon, and on the matenal, fidtures. apparatus or machinery furnished, and on the moneys, funds or othar considerztions
due of to become due from the ownet, on account of labor services, materia), fixtures, apparehus, or machnery, furmished to this date by the undersigned
for the above-described prerm sas INCLUDING EXTRAS *

Given under My hand Sign and saglad On

this 19TH day of JANUARY 2017

OMEGA ELECTRIC CO., INC.
450 BENNETT
ELX GROVE VILLAGE, L 60007

Signature and Seal ve
NOTE Allwaivers mustbe for the ful: amount paid I waiver & for a corporation, corporate name ehould ba used, corporate seal alfnd and btie of officer
signing waiver should be set forth it waiver is for & partnarship, the partnershlp nama shoukd be used, partner should sign and designats himsell as partner

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK
TOWHOM IT MAY CONCERN
THE undersigned, being duly sworn, deposes and says that he is STEVEN ANASENES

PRESIDENT of QOMEGA ELECTRIC CO., INC.
who is contractor for ELECTRICAL
bulid'ng located gt ADVOCATE CONDELL M!BU'L_A‘I'ORY SURGERY CTR., 825 5. MILWAUKEE AVE., LIBERTYVILLE, IL 60048
owned by TR Decrfieid Office, LLC
That the total amount of the contract Includng extra is § 505,093.00 on which he has meewved payment of
H 410,760.00 poor to this paymant. That ot waivers are true, comect and genuine and delivared unconditionally snd that Lhere is no cialm either legal

or equitable 1o defest the validity of said waivers. That the following are the names of ail partiss who have fumished matarial or {abor, of both, for sakd work
and all parties having contracts or aubcontracts for speaific portions of said work af for matenal antenng into the construction tharaat and the amount due
or 1o become due tn each. and that the items menboned mciuda gl labor and material requised to complete said work according Lo plans snd specifications

CONTRACT AMOUNT THIS BALANCE
NAME WHAT FOR PRICE PAID PAYMENT DUE
OMEGA ELECTRIC CO., INC. LABOR 1,797.08 190.178.30 13,110.00 34,507.79
ADVANCE ELECTRICAL SUPPLY MATERIAL 113,852.91 $2,049.91 30.718.00 1,085.00
SUNRISE ELECTRIC |MISC. MATERIAL 60,238.00 68,205.62 - 1.942.18

EAGLE SECURITY IFIRE ALARM 45.292.00 35.957.96 - $.304.04
EAGLE SECURITY NURSE CALL 39,018.00 36,247.01 - 3,670.99

Labor & Matarial from Fuily Paid Stock
Deliversd Lo Job Site via our Trick(s) ’

Rental Equipmant not used

TQTAL LABOR AND MATERIAL 10 COMPLETE 503,098.00 410,760.00 43,828.00 30,510.60

That thers are ne other centracts for said work outstanding. and thai there ts nothing due o to bacame due 1o 8ny parson for material, labor or ather work of
any kind dore or 1o be done upon or in connaction with said work other than above stated

Bhiageardd o LV 5 VLV VI
Signed this 19TH day of
Signature. el ?t = 3
Subseribed and sworn to bafore ma th s 19TH day of

* EXTRAS INCLUDE BUT NOT LIMITED TO CHANGE

ORDEAS BOTH ORAL AND WRITTEN, TO THE CONTRACT




WAIVER OF LIEN - PARTIAL
MATERIAL

STATE OF ILLINOIS
COUNTY OF LAKE

TO ALL WHOM IT MAY CONCERN:

Whereas, we the undersigned, Advance Electrical Supply Company LLC, have been
Employed by OMEGA ELECTRIC CO., INC. to furnish MISC ELECTRICAL
MATERIAL for the building known as:

JOB: ADVOCATE CONDELL AMBULATORY SURGERY CENTER
825 S. MILWAUKEE AVENUE
LIBERTYVILLE, IL 60048

OWNER: TR DEERFIELD OFFICE, LLC

LAKE COUNTY STATE OF ILLINOIS

Now, Therefore, Know ye, That Advance Electrical Supply Company LLC, the
Undersigned, for and in consideration of ($30,748.00) THIRTY THOUSAND SEVEN
HUNDRED EIGHTEEN AND 00/100 receipt whereof is hereby acknowledged, does
hereby waive and release any and ll lien, or claim, or right of lien on said above
described building and premises under the Statutes of the State of lllinois relating to
Mechanic's Lien, on account of materials, furnished by the undersigned to this date by
the undersigned for the above-described premises.

Given under my hand and seal this 20" DAY OF January, 2017.
ADVANCE ELECTRICAL SUPPLY COMPANY LLC

P ——

William A. Hughes, President

Subscribed and sworn to before me this 20® DAY OF January 2017.

Vo LA C A

Kimberly D Et@ e “




	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017
	00000018
	00000019
	00000020
	00000021
	00000022
	00000023
	00000024
	00000025

